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Kin nel-er Behandi.ung kur Thomsen's Krankiieit (A Now 

Treatment of Thomsen’s Disease). Hermann Gessler (Dentsch. 

Arcliiv. f. klin. Med., Vol. 66, Dec. 13. 1899, p. 259). 

Gessler, believing that Thomsen’s disease is the result of sonic 
lesion in the muscle plates associated with hypertrophy of the sarco- 
lemma of the muscles, states that our treatment should aim to reduce 
the vitality of the nerves, and thereby to diminish the muscular hyper-, 
trophy. For this purpose, he suggests stretching or moderate com¬ 
pression. In one case in which this was employed, he was able to ob¬ 
tain very positive results, such as the restoration of the movements to 
the normal, and the disappearance of the myotonic contraction. The 
patient, however, relapsed at the end of six months. Sailer. 

Some Notes on the Use oe Mkrcuroi.: A New Remedy in 

U RET11 RITIS. 

Ramon Guitcras, M.D., states that he has thoroughly tried Mer- 
curol in his clinic, and from his experience has drawn certain con¬ 
clusions which he presents in this paper. After describing the 
chemical nature of Mercurol he states that he found the weaker solu¬ 
tions had little effect and the stronger solutions were at first irri¬ 
tating. lie finally concluded that the average strength best borne by 
the patient is ten grains lo the ounce, or approximately two per cent. 
After having reached this conclusion lie had the histories of 100 cases 
recorded, in 33 of which an examination for the gonococcus was made, 
revealing its presence in 30 cases. In the remaining 67 cases a clinical 
diagnosis was depended upon, since the writer considers the experi¬ 
enced eye competent to recognize the disease. In one extremely 
interesting case no gonococcus could be found in tile urethral dis¬ 
charge, although gonococci were present in that of some venereal 
ulcers on the glands. 

In these cases a two per cent, solution of Mercurol was ordered 
which the patients were directed to inject three times a day, after 
micturition; the injection to be held within the urethra for five min¬ 
utes at each operation. The clinical reports of the cases show that 
frequently in two days after beginning the use of Mercurol, gonococci 
could no longer be found in the discharge. 

The author discusses at some length the value of the term "prac¬ 
tically cured,” and sums up his argument by saying that to draw con¬ 
clusions of value we should consider only cases that have been under 
treatment for three or more weeks, omitting those making but a few 
visits. On this basis he eliminates all but 65 cases from his report 
and tabulates these as follows: 

Ten cases were cured in four weeks, or 15 per cent.; fifteen cases 
were cured in six weeks, or 23 per cent.; twenty cases were practically 
cured, as there was no discharge, though there were some shreds in 
the urine at the end of from four to eight weeks, 30 per cent. 

One of the most valuable observations that the writer has made 
is the fact that only two cases suffered from complications, one having 
developed gonorrheal rheumatism and the other epididymitis. He 
states that this fact in itself would tend lo argue much in favor of 
the use of Mercurol, for where is there any other solution or mixture 
which does not show a greater percentage of complications? When 
we consider that many writers claim that epididymitis occurs in 20 
per cent, of all cases of urethritis, the rate of r per cent., reported in 
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tliis series of eases argues much in favor of Mcrcurol as a harmless, 
yet efficient injection. 

Another interesting feature is that in only one of the too cases 
was there any marked posterior urethritis. Therefore it would seem 
that Mcrcurol quickly destroys the gonococcus, lessens the severity of 
the inflammation, and tends to prevent the development of compli¬ 
cations. Front a comparative study of the different methods of treat¬ 
ing gonorrhea the author concludes that treatment with Mcrcurol is 
an advance beyond the older methods with balsamics and astringent 
injections.—The Lancet, London, England, Sept. 22, 1900. 


PATHOLOGY. 

Fin Fall von Sen si ihi.itatsstorung im Geihetk des Nekvus cuta- 

NEUS FEMOKIS 1CXTERNUS MIT PAT H OI-OCII SC II - A N ATO M ISC I-IE M Be- 

funde (A Case of Disturbance of Sensation in the Distribution of 
the External Cutaneous Nerve of the Thigh with Pathological 
Anatomical Findings). E. Nawratzki (Deutsche Zcitschrift fur 
Ncrvenheilkundc, Vol. 17, Nos. 1 and 2, p. 99). 

The case of paresthetic meralgia described by Nawratzki occurred 
in a man 80 years old. The symptoms were objective disturbances of 
sensation without subjective disturbances, and in these respects the case 
was atypical. At the necropsy a peculiar spindle-shaped swelling was 
observed in each external cutaneous nerve of the thigh, and these nerves 
were also found to be much degenerated. Peculiar cylindrical struc¬ 
tures, which have been observed by others in nerves and not well under¬ 
stood, are regarded by Nawratzki as pathological formations in his 
case. • Spieler. 

Pathoi.ociscii anatom ische Untersuciiungen an Ai.kohoi.de- 
i.ikanten (On the Pathology of Delirium Tremens). Karl B011- 
hoeffer (Monatsschrift fur Psychiatric und Neurologic, V, 4, 1899, 
p. 265). 

Bonhoeffer discovered changes in the ganglion cells by means of 
Nissl’s methods, which consisted of an absorption of the structure of 
Nissl's bodies, changes in the staining power, and changes in the shape 
of the cells. Changes in the nucleus were at times present, at times 
absent. 

The variety of the conditions in the cells met with in a single brain 
is by no means characteristic. Nor were the anatomical conditions 
similar in the various specimens. The most profound changes were 
visible in those cases which had succumbed to pure delirium. Not 
every delirium, says the author, is succeeded by marked degenerative 
changes in the boundaries of the cortex of the cerebrum. However, 
after severe deliriums of some duration, these changes were never 
absent. 

Changes in Purkinjc’s cells were not noteworthy. On the other 
hand, the fibers of the cortex of the cerebellum showed special tendency 
to degeneration, especially those in the cerebellar worm, after severe 
delirium. At the same time a more marked degeneration was evident 
in the posterior root zones of the cord and in the restiform body. 

The posterior columns of the cord especially were the seat of de¬ 
generative changes, while in the other columns these were not so 
marked. Bonhoeffer also found a tendency to blood-vessel changes 
around the gray matter of the medulla oblongata. Jelliffe. 



